Blood pressure management in stroke.
Cerebrovascular disease is a common cause of death and disability worldwide. The current literature supports an association between blood pressure (BP) and patient outcome during acute stroke. This review will provide an overview of the evidence to guide BP management during acute stroke. Hypotension and hypertension are correlated with poor outcome in acute ischemic stroke, but the effect of reducing or augmenting BP is unclear. In most cases, BP should be treated only when SBP is greater than 220 or greater than 180 in candidates for thrombolysis. There is a lack of evidence to support the choice of specific agents. Use of vasopressor drugs to treat hypotension in acute stroke should be limited to selective situations. In acute hemorrhagic stroke, SBP greater than 140 has been correlated with poor outcomes. Two recent studies report the safety and feasibility of early BP reduction in hemorrhagic stroke. Both hypertension and hypotension are associated with worse outcomes during acute stroke; however, the optimal hemodynamic parameters are not clearly defined in this patient population. Despite active research, there is a lack of high-quality data guiding current BP management in stroke. Several trials currently underway may clarify the many existing questions on this topic.